2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENTURE TOWER, INC.

P99000029263

Principal Place of Business

2823 US 27 NORTH
SEBRING FL 33870

Mziling Address

2823 US 27 NORTH
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

—— Suite, Apt. #, elc,

Suite, Apl. #, elc.

FILED
Mar 24, 2002 8:00 am:
Secretary of State

03-24-2002 90061 029 ***150.00

LA FALD)

e

VT

DO NOT WRITE IN THIS SPACE

o e . _ i e e

Applied For

City & State City & State 4. FEl Number
59-35692 13 Not Applicable
Z‘ f g
B Country Zip Country 5. Centificate of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"EHURST' GEORGE Street Address (P.O. Box Number is Not Acceptable)
2823 US 27 NORTH
SEBRING FL 33870
City FL Zip Code

-SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of regisizred agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation.is eligible to:satisfy.its Intangible
¥ Taxfiling requirement and elects to do so.

. FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

" 17710.” Election Campaigh Financing
Trust Fund Contribution.

$5.-00_May Be

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TIMLE Cchange [ Acdition } S
NAME JOHNSON, TOM NAME &
sTReeT aboress | 2823 US 27 NORTH STREET ADDRESS §
crv-s-z¢ | SEBRING FL 33870 CITY-ST-21P o
TITLE VP O Delete TITLE FcChange [ Addition 8
NAME WHITHEHURST, GEORGE NAME
STRET ADDRESS | 2823 US 27 NORTH STREET ADDRESS
orv-s-zf | SEBRING FL 33870 CTY-ST-2P
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [JChange [ Acdition
NAME o MA_J\!E [ P e T e TP

— STREET ADDREGS | == e ™ 7 i = e R T e h STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CIY-$T-2IP
TILE 7 Deleta TITLE [ Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

of the corporation or the receiver'o &

SIGNATURE: _ 2 =2

were:

indicated on this report or supplg En
e
5, wifl

13. | hereby certify that the information sugplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ja+Tl€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
L iemexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .

her like empowered.

T —

3-6-02 §63-3¢5-9353

IGNATURE AND TYFw OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorg #




